
•• iowa department of environrr1ental quality 
reply to: John Vedder 

phone: 515/281-8926 

March 10, 1981 

Gordon B. Madlock, Safety & Security Supervisor 
Sheller-Globe Corporation 
~ · as 

( Iowa City, lA 52240 

RE: Hazardous Waste Storage Facility Inspection 
EPA Identification Number IAD006537237 

Dear Mr. Madlock: 

Enclosed is a report of an inspection of your facility which was conducted by 
Steve Hoambrecker, Paul Lundy and John Vedder of our regional and central 
office staffs. 

The report indicates that several administrative and operational deficiencies 
exist at your facility. We request that these deficiencies be corrected by 
May 11, 1981 for all applicable requirements noted in the report. 

We request submission of the following plans and documents by May 19, 1981: 

1. Waste analysis plan. 
2. Inspection schedule for the tank & container storage area. 
3. Position descriptions for the personnel who handle hazardous waste at 

your facility. 
4. Contingency plan. 

We request certification on or before May 19, 1981 that the following require­
ments are being complied with. 

1. Conduction of waste analysis according to the waste analysis plan. 
2. Placement of warning signs at access points to the storage area. 
3. Placement of "No Smoking" signs in the ignitable waste storage area. 
4. Aprangements for emergency preparedness with local authorities. 
5. Provision for immediate access to an external communications sy~tem at 

the storage area or documentation of why such a provision is considered 
unnecessary. 
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RCRA RECORDS CENTER 

Main Office : Henry A. Wallace Building, Des Moines, Iowa 50319 

Regional Off oce #1 
209 r~ . Franklin St. 
l! an c ~. c ster 52057 

Regional Off ice #2 
509 S. President 
P.O. Box 1443 
Mason City 50401 

Regiona l Office #3 
401 Grand Ave. 
P.O . Box 270 
Spencer 51301 

Regional Office #4 
316 Wal nut 
Atlantic 50022 

Regional Offi ce #5 
317 E. 5th St. 
P.O. Box 6160 
Des Moines 50309 

Reg .onal Office • 6 
117 tJ . 2nd Ave . 
P .O Box 27 
W.as~ .. ng ton 52353 
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• UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION \/II 
P. 0. BOX 1 5606 

KANSAS CITY , M ISSOUH I - 64106 

ACKNOWLEDGEMENT OF APPLICATIO N FOR A HAZARDOUS WASTE PERMIT 

This is to acknowledge that the Environmental Protection Agency has received: 
(1) A notification pursuant to Section 3010 of the Resource Conservation and 
Recovery Act for the facility located at the address shown in the box below, 
and (2) Part A of a Hazardous Waste Permit Application for that facility, 
including a signed statement that the operation of the facility, or its 
construction, began prior to November 19, 1980. While the information 
provided by these submissions has not been fully reviewed for completeness 
or accuracy, EPA will accept this information as an initial qualification 
for interim status pursuant to Section 3005 of the Act. If after further 
review of this information, EPA determines that the owner or operator did 
not fulfill all the requirements for interim status, EPA may treat the 
owner or operator as not having qualified for interim status pursuant to 
that section and will advise the owner or operator of that determination. 
Facility owners and operators with interim status must comply with the 
standa rds set forth at 40 CFR Part 265 until a permit is issued. Interim 
status may be terminated if the owner or operator fails to furnish any 
additional information requested by EPA in order to process a permit 
applicati on. 

EPA I. D. NUMBER 

FACILITY ADDRESS 

IAD00 513 6U2 3 
K ~ O KUK Dt VIS IO N SH~LL~R -* 

3200 J1.1 AH ! 
l< LOf<.UK 

1 ~ 26 32 
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If a preprinted label has bean provided, affix 
it In the designated space. Review the Inform­
ation carefully; if any of it is incorrect, cross 
through It and enter the correct data in the 
appropriate fill-in area below. Also, ·if eny of 
the preprinted data is absent (the al'tNI to the 
left of the label IPBC• ll1t1 the Information 
that lhould I/PPflllr}, please provide It In the 
proper fill-in area(l} below. If the label Is 
complete and COI'l'eCt, you need not complete 
Items I, Ill, V, and VI (eXCBPt VI·B which 
mlllt be completlld l'8fllll'di.,J. Complete all 
Items if no label has been provjded. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A tbrouth J to dttermine whether you need to submit any permit application forms to the EPA. If you answer "ya" to any 
queitlonl, you mull submit this form and the supplemental form listed in the parenthais following the quation. Mark "X" in the box in the third column 
If the lllfiPiernentll form is attachad. If you answer "no" to •h quellion, you need not submit any of thae forms. You may answer "no" if your activity 
is excluded from Permit requiremen11; • Slctlon C of the instructions. See also, Section D of the instructions for definitions of beld-flced ttrms. 

SPIEC:IP'IC QUIESTIONS 

A. Is this facility a puWicly owned treetment warlcs 
which I'IIUits in a dllclwge to Wllterl of the U.S.? 
(FORM2A) 

X 

F. Do you or will you Inject at this facility Industrial or 
municipal affluent below the lowermost stratum con· 
tainlng, within one quarter mile of the well bora, 
underground sources of drinking water? (FORM 4) 1--=c:-+-=-+--:::--t 

H. Do you or will you Inject at this f11cility fluids for spa­
cial proceues such as mining of sulfur by the Frasch 
prOCIII, solution mining of minerals, In situ combus­
tion of fossil fual, or I'IICOVIry of geothermal energy? 
(FORM 4) 

NOV201980 

CONTINUE ON REVERSE 



Manufacture of crash pads for the automotive ~ndustfy, 
Manufacture of rubber weatherstrip for the automotive 
industry, 



> • • 
page 2. 

Form OMB No. 158-580004 

• - .. 114 •• 

IV ORs :Kti'TIUN OF HA7..UWOUS WASTES(, 11 

A. EPA C. UNIT D. PROCESSES 
w HAZARD. B. ESTIMATED ANNUAL OF MEA-

z· ~~" .~~~ QUANTITY OF WASTE SURE 
I. PROCESS CODES 2. PROCESS DESCRIPTION _o (enter 

(enter) (if a code is not entered in D( 1)) ....IZ code) .. ~ i 27 ~ •• 27 - .. 27 - •• 127 ··~· u 

1 F 0 0 2 75 000 p s 0 1 
I I I I 

2 
F 0 0 3 Included in Above 

3 u 1 4 c II II II 

4 u 2 2 '] II II II 
/ 

I 

5 u 2 2 c II II II 

I I I 

6 u 2 '2 8 
, 

II II II 

I I 

7 
I I 

8 F ,., 1 r; 
-15 000 F s 0 ] 

I I I 

9 F C Cl " Included in Above 
I I I 

10 u c Cl 2 II II II 

I 

11 
t J 5 c II II II 

I 

12 u 1 6 1 II II II 

I I 

13 
lJ 2 2 0 

I II II II 

I 

14 
I I 

15 
I I I I 

16 
I I I I 

17 

18 
l T l l I I 

"19 
I I I I 

20 
I I I I I I I I 

21 
I I 

22 
I I I 

23 
I I I 

24 
I I I I I I 

25 

26 
I I I I I I I I 

.. - •• 127 - rs.- . Z7 - •• 27 -- ... I z7 c- -..-- -., --;;-..-
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter "A", "B ", "C", etc. behind the "3" to identify photocopied pages) 



I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C . DATE SIGNED 

(6-80) PAGE 4 OF 5 



0 2.NEW FACILITY (Complete item below.) 
7t FOR NEW FACILITIES, 
r-:;;:--r-r-:::-:::--r-r-:=:;""'1 PROVIDE THE DATE . 

(yr •• . mo., & day) QP.ERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s} in the space provided. If a process will be used that is not included in the list of codes betow,:then 
describe the process (including its design capacity) in the space provided on the form (Item Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: Treatment: 
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO­
CESS 
CODE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR ; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for phfsicaltr:ihemical, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or biologica trea ent LITERS PER DAY 
depth of one foot) OR processes not occurring in tanks, 
HECTARE-METER surface impoundments or inciner-

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

D81 ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
. D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

a tors. Describe the processes in 
the space provided; Item III· C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . • . • G LITERS PER DAY . • • V 
LITERS . . • • . . • . • L TONS PER HOUR . • . D 
CUBIC YARDS . • . . • Y METRIC TONS PER HOUR. . W 
CUBIC METERS • . • . C GALLONS PER HOUR • • . • E 
GALLONS PER DAY . U LITERS PER HOUR. • • • . • H 

UNIT OF MEASURE 
ACRE·FEET ••• .• 
HECTARE-METER. 
ACRES • .• • . . •. 
HECTARES • . • • • 

UNIT OF 
MEASURE 

CODE 
.A 
.F 
. B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

2 

3 

4 

I. AMOUNT 
(specify) 

600 

20 

11000 

5 

6 

7 

8 

9 

PAGE 1 OF 5 

1. AMOUNT 

FOR 
OFFICIAL 

USE 
ONLY 



you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE COPE 
POUNDS •••••••••••••• • . •• p 

TONS., •••••••••••.••.••••.••...• T 
KILOGRAMS •••• ,.,, •• , 
METRIC TONS ••••••••• , 

.• K 

.• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (11 Enter the first three as described above; (21 Enter "000" in the 
extreme right box of Item IV-D(ll; and (31 Enter in the space provided on page 4, the line number and the additional code(s). 

2 .. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(21 on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each .other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X·2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 
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) ) .-, 
RESPONDENT CONTACT RECORD (RCR) 

... 
# 

FACILITY 1D NUMBER co~.IPANY NAME ~ .... , , . I 
I JjAIDiolols l 1 13101 ol;?l31 

. • CIT~ ~·ST~~~!!~ -E!:!:~ ~ COMPANY ADDRESS 

3;?ro em~ Jllf. ~ II1h21 l5lal 6 l ~i ~ \ 

• • 
CONTACT PERSON'S NAMEfTITLE TELEPHONE NUMBER (INCLUD: A R:A CODE! 

~ ~I ruQIYVf- ~· lal L 121 l s l~ l ¥! -l ~lsl0lo l 
cohP ACT RECORD 

.-. 

' i DATE 
CONTRACTOR'S 

ITEMS DISCUSSED/RESOLUTIO~~ INITIALS i -
(p/;?3 ~:f' '-1YJ1 b__o-' l_J~ d){]il) ~ JrYJ LYYJ ~/V77j Jd r 0Jhr'YL.D 

/_If/ 4000?'-) ld~ /1 L£,N/d q;d4 'Y.s/j# .. 

! 
i 

I 
I 
' 

• 
! 

., 

I 

' 

I 
! 
I 

' 
- -- -- ------ - -- -

.. 
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~:-::-·--: ;l" ;;>V""'l"'X.:'OSUR~ 

~:..~:0:·-:- :~~=--~~c r:::: ;!; , :::::!:-~-:~!. co:lfusion, n:::.t::o:c:l, VO!!!i tinr; a-"'lC. he!!.d.:!.che. CC'nt 1 C. e:-::;,o S\1!"~ 

. .. '"'"'·-· .:.:·.::::; ~ ::::~.:. ··.·:.·~~l 7.l..:.a:r~:r o~ :·;=-.:~:;er :.:.or ..:.~ =un-.rc;;s. .:.·or :;.ngcs .. :..c!l c~ p::~·s:..c.:.~l. 
· ·----=~..;--- ::-~ ...,~, ~~~~~ ~-!!1111 "',.,;.,~.,.~-:(".; ,.,, 

----"-~ 

SECTION VI • REACTIVITY DA";A 

UNSTAS~ 
1· CCNOITIONS TO AVOIO 
1 C~!'!t~ ct ~·15 . ~~ :'l!",...e 0,.. ";,,....,t a :"""1 r'fF·:.; ~,.,. ~,,.""'~ c~ ~ ...._ .... ,. 

i STASI.£ . I . 
•'l"rocluce toy-; c :-;nses (n~o~r..:cn~) 

o.-.;c;·.~ .:>ATASI:-JIY f,::.u.:r..;is IQ O:J'OiUj 
O:cye'!!l under 'ressU.re, ::1e"tal !'O" ... ·de~ 

•A::AROOI..'S MAY OC:C\JA 
CONOITION$ TO AVOIO 

-'01.. YM~nlo:A"i"ION 
WI ... NOT CCCV A :c 

SECT:ON VI:·- S?!l-L.OR LEA:<.?RCiCEDU.~ES 
S7~~S 70 as:. 1,-. .... ::N lo"' CAS. :.~ATEr\IAl.. IS REI.EASC:O OR SPII.J..C:O 

.-. ·.-:':.:.. ~~l~~~~~ ~!"· ~~!=!~~-~~~ h~~~·C:"ling o~ v.~o~. -~·''0~ g 

( 

(AL, 

SEC7:0;'1! v: 1: • S?!:ClAI. ?ROTECT10;\l ::\!FO?.MA 7!0~ 

·­.. ~·..: ' z:• . ' .,. .... ,.. ' - ..~_. 

VS::O.;";;.A";"ION ; ._..;)c;,\._ ~x .. ~uSi h S;:!~ClAI. 
::~:.::~<:..:.:1 ~(=..~t:rt't~t(! ,mn'ti!.Zlticn i~-+:o.ke!!: to .:,)e!.r-~~!'!<:~~-~ts.-1 b ....... ~,.,.:~~ - ... -··~ · 

: M£C,.,ANICAI.. {G.;ntml) CJ • .,.,,lS'- 'I OTHEA 
1 ~:::-:~ -co <J~ =:'; or u~d~r source 07 "~":lor "· 

.· 
SECTlOi\1 :X • S?!:C!A:. ?R~CAUT!O~S 

---~- ~~~-~~~ ~~-~-___ .... _.-- .... .. ----- ""'"'-····~ 

~-;- .... :::,.:;. ,., ,..., :;~.•vn~ .... s 
··::·. :~ • . ~ .. _,.,-;_,.~_c!'!~ :-:h•"'·~lrl h~ m~n~ t.o ,~vr"nt. ~ni~i': :"l~ ... ~')'"1"1,., ~.,-+:_....-l,, ... ~.,. .... ,.. ......... .. 

(. :_:: :·~"!'"~ .. - .-: ~~~0-:"!~ ~'r.t"T,1cl \v~ e1t"':i . .,~c 1"'!1.; v,..n1·.i1:"'~,..r1 .,,..~/" .... ,..n..,~ _.,,.,i, .. ~.,,..,.., 
~··- ... \ ::::c·.~!l oc ~".!.."ldc~t:. b.~:orc u:::1.~~. Hu.-;h !l."lr.ds t!'lorouc:u:r. 
• ~._..- \'-i • 

. -........ _ .. . . .. . ... ... - .... . 

.~, 1""\'-."-. i •: • 

Form c::-:,~.:~ 
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( 

l 

ReQuired under USDL SafetY and Health Regulations for Shio- Repai~ing, 
Shipbuilding, and Shipbreaking (29 CFR 1915, 1916, 1917) 

SECTION l 
: MA,'I;IJFAC71JRS:R'S NAME 

l··~:!ste 3.esc~=-c~ ~ ~cl~a.tion Com~a.ny, Inc • . 
; ~F?.?B .~Ss.j.\';J.~~·;'!• SJ~r!,~ .~£:>'• Sf~. tznd:J.,Ie0r;.pciej 
; -·-···- _;' --- --"----, ··- ")~{ -

SECTION 11 .. HAZARDOUS INGREDIENTS 

?AINi'S, ~R£S!RVAT1VES. & SOl. VENTS- " I Al.l.OYS ANO MET.Al.l.IC COATiNGS 

I 500 SASE METAL. 

I 100 AU..OVS 

.r 350 METAL.UC:.COATINCS 

I 100 FII..I..£R METAL. 
~LUS COAliNG OR CORE I"LIJX SOLV!:N'iS 

AO:ll'iiVES I 1000 O'n-4ERS •, 

I 
HAZAROOUS MlX'iU~ES OF oni!R l.lCUIOS, SOU OS, OR GASES 

SO~I.Jal:..lTV 1:"1 WATER 

S:!Ci!ON !ll • ?HYSiCA!-DATA 
I i !.02-1850. I SPEClFtC GRAVI"l"V (~0•1) 

U..d 
.... .., -~~ I :-.., ... v ,;;;I 

F"ERCS:NT, VOL.A'iii...E 
o3V VOL.I.JMS: (%) 

EVAPORATION RATE 
( •1) 

S::C7!0N IV • :=iR~ AND S'<?LOS!Oi\! HAZARD OATA 

(CO?) 
1 FL.AMMJ\rBL:.=: I..JMITS 
. !', .... ~. 

A!.c~ho!. foro.~ 

.. 
" 

I ~ 

o91~ 

T!..'.' 
"J.~~~!~ 

-~ ,, ...... 
''~n : ~~·· 

1 !o.:o:;.;;; .:,_ F : .:<e: F' ;Gh .IING PROCS:OURES 
:. ~:.:.'-:c~:·:.:.::.':".~:.: ~-::-~~i::-:"..-:o,-., cm•.:_ ~r.'!'1"!': ~ho,,, _ ~ h.~ 1'l'P"f"'•rir1~-1 +-,.,,.. of'"'"r""'"' .. .., "'{ .. ...,~.:.., •.• . . -. .. 

,,.,__ • • u• . I .,... .. ~ ·-I!''P . ,.,, .. ,,.,.. .. _ 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700.128 14·80) 

•xaeo05136023 

KIOK8K DIYYSXOI SBE11E.-Gtoll COaP 
3200 BIYI 
KEOKUK XI 52632 

3200 BIYI 
KEOKUK 

10 

II 52632 

" --- - . .-...--...- - .....~ - ~ ~; 

-
~ ·:'':f.· 
- . -::. .· . . -:.:· ·-i . - ~ 

• "='_ -:f 
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'i 

4. . . ·~ 
. ······ · ­........... . ~ 
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. INSTALLA· 
TIO~"S EPA 
I.D., NO. 

INSTALLA· 

II. ~~~~~lNG 
ADDRESS 

LOCATION 
(l OF INSTAL· 

LATION 

U .S . II!:NVI 

NOTIFICATION 

I r1DO 0 51:360 2::::: 

k. 6. ole til( () t E>'. 

:?;200 l'll"'tUi 
KEOKUK. IA 52632 
S" },Q.Jie-r.Civ!.~ (!,_,.., 
:32uo f:uun 
KEC!KL.W:. I,:; 

158-S19016 

If you received a preprinted 
label, affix it in the space at left. If any of the · 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
com~telii),d{~mAt. ~t¥~ve,4tems I, II, and Ill 
belo~bla~ . l'f"yoVdiUot'feceive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
por;wr's _erincipal place of business. Please refer 
to J:t£1(1~f!\'~~ FILING NOTIFI· 
CATION lieforli ~rrlJllt!tfttg this form. The · 
information requested herein is required by law 

; (Section 3010 of the Resource Consetvation and 

: 'JfieT(Ac~ 01 PM '80 



• 
\ .HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eac:h listed hazardous 

waste from non-specific sources your ins_tallation handles. Use additional sheets if necessary . 

. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation-handles. Use additional sheets if necessary . 

:. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

) . LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary . 

. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

lilt. IGNITABLE 
(DOOI) 

Oz. coRROSIVE 
(D002) 

03. REACTIVE 
(D003) 

PE) 4. TOXIC 
(DOOO) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
n tached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
l believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false informa including the possibility of fine and imprisonment. 

NAME Ill OFFICIAL TITLE 

Roger L. Burtraw, 
Division General Manager 

DATE SIGNED 

~-!1-86 



'. 

... 
' • ' 35 

.. 

M 0 ~1 T E1 B E L 
' ,, 

' /.( ~4> 
/ ,. " 
r U 
/ 



• • 

CROSS-REFERENCED DOCUMENT 

Document Description: 

Date: 
~-----------------------------------------

Major/Minor Break:--------------------------------

Author: 5 ~rk), 
9~ 

Recipient: -------------------------------

Doctitle: -------------------------------------

This Slipsheet Located in Major/Minor Break: 

This Document has also been Cross-Referenced in Major/Minor Break(s): 

, 





Manufacture of crash pads for the automotive industry. 
Manufacture of rubber weatherstrip for the automotive 
industry. 



A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design cBPacity) in the space provided on the form (/t6fTI Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE -For each amount entered in column 8(1 ), enter the code from the list of unit measure cod.es.below that describes the unit of 

nieasure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOB PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Storage: T1'8111tment: 
CONTAINER (barrel, drum, etc. ) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL D79 GALLONS OR LITERS 

PRO· 
CESS 
CODE 

T01 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR ·' 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL DIO ACRE·FEET (the volume that OTHER (U1e (or p~1ical~hemical, T04 GALLONS PER DAY OR 
would cover one acre to a thermal or blolo61C trea ent LITERS PER DAY 
depth of one foot) OR proceaae• not occurrln1 In tanlu, 
HECTARE-METER •urface impoundment. or incine~ 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

Dl1 ACRES OR HECTARES 
Dl2 GALLONS PER DAY OR 

LITERS PER DAY 
Dl3 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

atol'l. De1crlbe the proceue• In 
the •Pace provided; Item 111-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS . . . . . G LITERS PER DAY. , , V 
LITERS . . . . . . . • • L TONS PER HOUR • • . D 
CUBIC YARDS . . . . • Y METRIC TONS PER HOUR. . W 
CUBIC METERS • . . . C GALLONS PER HOUR , , , , E 
GALLONS PER DAY . U LITERS PER HOUR. • . • • . H 

UNIT OF MEASURE 
ACRE·FEET •..•. , 
HECTARE-METER. , 
ACRES ., , . . , ••• 
HECTARES .•• , •.• 

,. 

UNIT OF 
MEASURE 

CODE 
•• A 
• • F 
• • B 
0 .Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 end X-2 below): A facility hat two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

2 

3 

4 

1. AMOUNT 
(•pecify) 

600 

20 

11000 

1. AMOUNT 

6 

7 

8 

9 

10 

PAGE 1 OF 5 



C. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04") . FOR EACH PROCESS ENTERf-D HERE 
INCLUDE DESIGN CAPACITY . 

you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each lilted w.te entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed weste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure coda. Units of measure which must be used and the appropriate 
codes are : 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS • .. .. ......••. .. p KILOGRAMS •••••••• • •• • • K 
TONS . ... .•... . •• .. • . . . T METRIC TONS •••••••••••••• , •• •• • •. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of tha required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES : 

For listed hazardous w.te: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
for non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1 I Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item !V-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s) . 

2. PROCESS DESCR !PilON: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows : 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same I ina complete columns B,C, end 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line entar 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numberr X- 1, X-2, X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 nds of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

I. PROCESS CODES 
(enter) 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(If a code t. not entered In D( 1 )) 

. ~ ~ 

included with above 

CONTINUE ON. PAGE 3 
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IV. DESCRIPuvf'l OF H.A7.ARnOtJS WASTES (continued) 

A . EPA OFM~I.T D. PROCESSES 
Ill HAZARD. B. ESTIMATED ANNUAL SURE 
Z Q W, NO QUANTITY OF WASTE (enter 1. PROCESS CODES I . PROCESS DESCRIPTION 
3z (enter code) code) (enter) (ifocode I. not entend in D(l)) 

.!rV ~~~'-' I-1L 
0

1 

1 1 F 0 0 2 p s / ,~ ~~ 

I I 

2 F 0 0 5 Included in Above 

3 u 1 4 :1 " " " 
4 u 2 2 ") " " " / 

I 

5 
l 2 2 <:; " " " 

6 
.LI ' --: 

.., d 
, 

" II " 
I I 

7 A- 1 'c h'< rl S ~ V' r I I ~ /6 ( J. IV 
I 

8 F n 1 'I 15 000 F s 0 , 
I 

9 
F 0 0 "i Included in Above 

I I 

10 ( 8 0 ;:: II II " 
I 

11 u 1 'i c " II " 
I 

12 u 1 6 1 " II " 
13 u ;:: ;:: 0 • " II II 

I 

14 
I I I 

15 
I I I I 

16 
I I I I 

17 

18 
I I I I I I 

19 
I I I I I 

20 
I I I I I I 

21 
I I 

22 
I I I I 

23 
I I I I 

24 
I I I I I I 

25 

26 I 

.. . .. Z7 . ..... ., ... 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ -oF 5 
(enter "A", "B", "C", etc. behind the "3" to identify photocopied poge1) 



Continued from the fr ont. 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or t y p e) 

Roger L. Burtraw 
Division General 

C . DATE SIGNED 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print o r t y p e) B. SIGNATURE C . DATE SIGNED 

Form 3510-3 (6-80) PAGE 4 OF 5 
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